MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-00%034

‘DEFARTMENT OF PUBLIC HEALTH AND WELFARE . : p STATE FI
i 1 ji v _ Primary Registration District No. _z__q__g._a-'-__.__l!e'giurnr's Neo. ___gﬁ . L NUMBER

T MACE. OF DEATH - 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before

8. COUNTY JACKSON a. STATE MISSOURT b, COUNTY TACKSON admission)
b.-C(I);Y {If. outside corporate limirs, give TOWNSHIP anly) - Length of stay-in 1b [ C(I)?;( Inside Limits
TOWN  KANSAS CITY 20 yra. TOWN _KANSAS CTTY Yealll No O

€. FULL . NAME OF {If NOT in ital, give location . Inside Limits . i i i .
HOSPITAL OR { hospital, give location) nside Limi | d As[T)f)%EETSS {If outsids, give location) .Eemh on Farm

23 '\X ' INSTITUTION om = 1anv 1S [OSPTTAL - Yes (e No [ . 7842 WORNALL Yex [1 Nog
B . 3. NAME OF DECEASED First Middle .« Last 4. DAYE Month Day Yesr

DO NOT WRITE
ON THIS STUR

VS 300
Rev, 4/59

DATE AMENDED

(Type ‘or_print) . .
SARAH __.GRACE SMITH biATH 2.-77-1963

3
4 - - :

/ 5. SEX ‘6. COLOR OR RACE. 7. Married. (] Never Married [] 8. DATE OF BIRTH | - AGE (last birthday) [IF UNDER-T YEAR | IF UNDERz HR
5

Widowed Divarced [] . Months | Days
5 4 FEMALE WHITE # 11=25-1597 )
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY j]. Bi THPLACE {City and mln or country) | 12. CITIZEN OF WHAT COUNTRY

6 during most of working lifa, aven-if retired) L .
Dalry Retail Store! Vernon Countor,
7

Mo, 1.8,
132. FATHER'S TIAME R _ | 135 MOTHER'S MAIDEN NAME. 74. NAME OF HUSBAND OR WIFE

R e B e L Brod Hagey Snldl
3 IN U.S. ARMED FORCES2 . .
319 East oweeney

(Yes, no, or unknown) | (If yes, give war or dates 4
no e Mr., Carl Spith K, O, Mo

18. CAUSE OF DEATH {Enter only one cause : TETE INTERVAL BETWEEN -
PART I. DEATH WAS CAUSED 8Y: - " : _ ONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TQ (b)
which gava rise to’
sbove cauvse (a),
i.slanng the; voder-
lying cauu iaﬂ © L, DUE TO (o) Ml

PART ll. OTHER SIGNIFICANT CONDINDNS CDNTRIBUTING TO DEATH but not relsted to ‘the terminal -PART Il If decapsed was fomsle wasl
disease condition giver in-PART | | . ’ thare a.pregnancy in last 90 days.

] 0 Yes ] O Ne l ] Unknown
-19. 'WAS AUTOPSY ‘ 20a. ACCBENT SuiculDf HOMD|C|DE' 20k, DESCRIBE' HOW INJURY QCCURRED. (Enter nature of inlury in PART |-or. PART Il of:item.18.)

. PERFORMED?"
LYES'[J NO

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.n.
20d. INJURY OCCURRED ‘30e. PLACE OF INJURY (e.9., in or-about home, | 20%. CITY, TOWN; OR LOCATION COUNTY. STATE
" WHILE AT WORK farm, faciory, street, office bidg., efc.) . T, -
NOT WHILE AT WORK [J }

21, | attanded the:decea Lﬁonw h_M__Z’_LL‘émd Inst nwgz aliva on_ZALZ;_LL

on the dste stated above, and to the best of my knowledge, from the causes stated.

ru-ﬁﬂﬂw ? ADDRESS/ M ; : &L M?E SIG

a. B EMATI 23b. DATE. 23c. NAME.OF CEMETERY-OR CREMATORYS 3d. LOCATION;iry, tawn, or county) ‘/ (State)
I!EMOVAL [Specify)

g REMOVAL 2.9-1963 Brookings Cergtery vtoun, Miasouri
' FUNERAL.DIRECTOR
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USE: BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

rﬁi_n JoRUMGLE  MEDICAL CERTIFICATION

DRESS 25. DATE RECD. BY. LOCAL REG

AD 5. | TBY. EG. |25, BE S SIGNATURE
Wornall Funeral Home Ific. K.C. Mo. | 2 - F - & 3 W %

(Licensed Emba'lm-r‘l Statement on Reverse Sh'h)

BY AFFIDAVIT OF

ITEM NO.

i




.- STATEMENT BY LICENSED EMBALMER

| hereby certify that the bt;dy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _- = . o il - Student Embalmer No.

working under my personal supervision. R

Student Signed__%&m _

Signature of S;uden' Embaimer
Licensed Embalmer No.ﬁZL_
P.O. Address___ A7 D%,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above,
Vr * LN
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